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The purpose of this form is to provide information to Accounting Services for capitalization, tagging, and asset 
tracking of purchases that meet capital equipment criteria (definition - cost meets or exceeds $5,000 and has 
a useful life of one year or more). Please note that if you are scrapping or trading-in already existing capital 
equipment, you must adhere to the capital equipment policies and procedures found on the Equipment 
Inventory website:
https://www.northwestern.edu/controller/accounting-services/equipment-inventory/index.html

https://www.northwestern.edu/controller/accounting-services/equipment-inventory/index.html
https://www.northwestern.edu/controller/accounting-services/equipment-inventory/component.html
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